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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: September 30, 2008
Washington, D.C, 20549 Estimated average burden
(}Eﬁ hours per form 16.00
"assing TEMPORARY
S FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
qEp 18 7008 PURSUANT TO REGULATION D, Prefix Soral
SECTION 4{6), AND/OR | |
- wton, DG UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washl%%g ' [ | |

Name of Offering (O3 check if this is an amendment and name has changed, and indicate change.)
MaxCyte, Inc.

Filing Under (Check box(es) that apply:) O Rule 504 O Rule 505 E Rule 506 O section 4(8) O uLoE

Type of Filing: 0 New Filing [J  Amendment _
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.) ( mwum "W"l‘”'w "H“'l"“"l”“‘m
MaxCyte, Inc. 08080723

Address of Executive Offices (Number and Street, City, State Zip Code} Telephone runiver wiviuuny ruca v,
22 Firstfield Road, Suite 250, Gaithersburg, MD 20878 (301) 944-1624

Address of Principal Business Operations (Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business
Developing cell-based therapies in which human cells are modified and enhanced to deliver a variety of treatments for a

range of diseases and conditions.
Type of Business Organization

2 business trust 01 limited partnership, to be farmed d’
) 0CT-0.12008
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 7 9 8 B Actual a EstiIltlQMSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for

State:CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS

Fedoral:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Whera to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part E and ine Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE
and that have adopled this form, tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state iaw. The Appendix to the notice constitules a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [J  General andfor
Managing Parntner

Full Name (Last name first, if individual)
Doerfler, Douglas A.

Business or Residence Address  {Number and Street, City, State, Zip Code}
22 Firstfield Road, Suite 250, Gaithersburg, MD 20878

Check Box{es) that Apply: O Promoter [] Beneficial Owner [ Executive Officer [ Director O  General andfor
Managing Partner

Full Name {Last name first, if individual)
Holtz, Ron

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
22 Firstfield Road, Suite 250, Gaithersburg, MD 20878

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [0 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Fratantoni, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Firstfield Road, Suite 250, Gaithersburg, MD 20878

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [0 Director [l  Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Peshwa, Madhusadan

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Firstfield Road, Suite 250, Gaithersburg, MD 20878

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner (X Executive Officer [ Director [  General andfor
Managing Partner

Full Name (Last name first, if individual)
Recupero, Anthony

Business or Residence Address  {Number and Street, City, State, Zip Code)
22 Firstfield Road, Suite 250, Gaithersburg, MD 20878

Check Box{es) that Apply: O Promoter & Beneficial Owner [0 Executive Officer [ Director [0  General andior
Managing Partner

Full Name (Last name first, if individual)
Harbert Yenture Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Riverchase Parkway South, Birmingham, AL 35244

Check Box(es) that Apply: O Promoter @ Beneficial Owner [ Executive Officer [ Director {J  General andfor
Managing Partner

Full Name (Last name first, if individual)
EntreMed, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9640 Medical Center Drive, Rockville, MD 20850

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB contro! number.
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I A. BASIC IDENTIFICATION DATA

2. Enfer the infarmation requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer Director [0  General and/or
Managing Partner

Full Name (Last name first, if individual)

Thompson, J. Starke, PhD

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Foxwynd, 103 Ironstone Lane, Kennett Square, PA 19348

Check Box(es) that Apply: O Promoter @ Beneficial Qwner [ Executive Officer [ Director [J  General andfor ‘
Managing Partner !

Full Name (Last name first, if individual)
Pierson, David ;
Business or Residence Address  (Mumber and Streel, City, State, Zip Code}

intersouth Partners, 11951 Freedom Drive, 13" Floor, Reston, VA 20190

Check Box{es) that Apply: O Promoter X Beneficial Owner [0 Executive Officer & Director [  General andfor
Managing Partner

Full Name (Last name first, if individual)

Hegele, Chris

Business or Residence Address  {Number and Street, City, State, Zip Code)
Intersouth Partners, 11951 Freedom Drive, 13" Floor, Reston, VA 20190

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer & Director [0 General andfor
Managing Parirer

Fult Name {Last name first, if individual)

Brooke, Will

! Business or Residence Address  (Number and Street, City, State, Zip Code)

‘ Harbert Management Corp., 1 Riverschase Parkway South, Birmingham, AL, 35244

Check Box(es) that Apply: O Promoter [3 Beneficial Owner [0 Executive Officer Director [0  General and/or
Managing Pariner

Full Name {Last name first, if individual)

Erck, Stan

Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Firstfield Road, Suite 250, Gaithersburg, MD 20878

Check Box(es) that Apply: O Promoter = Beneficial Owner [J Executive Officer [] Director {J  General and/or
Managing Partner

! Full Name {Last name first, if individual)

Intersouth Partners VI, LP

Business or Residence Address  {Number and Street, City, State, Zip Code)

11951 Freedom Drive, 13" Floor, Reston, VA 20190 E

Check Box{es) that Apply: O Promoter @ Beneficial Owner [J  Executive Officer [0 Director [  General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Wendell M. Starke, as Trustee UA 10-02-1991

Business or Residence Address  {Number and Street, City, State, Zip Code)
4038 Chestatee Road, Gainesville, GA 34506

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*

-

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers,

Managing Partner

Check Box({es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer X Director [  General andfor
Managing Partner
Full Name {Last name first, if individual)
Mandell, Arthur
Business or Residence Address  (Number and Street, City, State, Zip Code)
14529 High Meadow Way, North Potomac, MD 20878 i
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director [0  General andfor E
Managing Partner I
Full Name (Last name first, if individual) ‘l
Perrino, Daniel f
Business or Residence Address  (Number and Street, City, State, Zip Code) ]I
22 Firstiield Road, Suite 250, Gaithersburg, MD 20878 |
Check Box{es) that Apply: O Promoter [ Beneficial Owner [E Executive Officer [0 Director [0  General andior
Managing Partner
Full Name (Last name first, if individual)
Donato, Karen
Business or Residence Address  (Number and Street, City, State, Zip Code)
22 Firstfield Road, Suite 250, Gaithersburg, MD 20878
Check Box{es) that Apply: O Promoter Beneficial Owner [0 Executive Officer [0 Director {1 General andfor i
Managing Partner i
Full Name (Last name first, if individual) !
Masa Life Science Ventures, LP }
Business or Residence Address  (Number and Street, City, State, Zip Code) i
1225 19th St NW Suite 200, Washington, DC 20036 l
Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director O  General and/or
Managing Partner
Full Name {Last name first, if individual)
Ahn Gook Pharmaceuticals Co., Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code)
#993-75 Daelim-Dong, Yongdungpo-ku, Seoul, Korea 150-953
Check Box(es) that Apply: O Promoter X Beneficial Owner [0  Executive Officer 3 Director {1  General and/or ,
Managing Partner ;
! Full Name (l.ast name first, if individual) {
Dunlop, Sinclair i
F Business or Residence Address  (Number and Street, City, State, Zip Code)
! ¢/o Masa Life Science Ventures, LP, 1225 19th St NW Saite 200, Washington, DC 20036 i
Check Box(es) that Apply: D Promoter [0 Beneficial Owner [ Executive Officer [0 Director [  General and/or

Fuli Name (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors™ in this offering? ... 0 (E4)
2. What is the minimum investment that will be accepted from any individual? N/A
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIE? ..o ittt e r e e ven s e aee e F1} a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or CheCK INTIVIAUA] STAIES)..........cvieemviierive e ecrieretes s erets et et esetssebassiebass st et st st sb s seeeeeeeeseeasesoeeneseaeseens [0 Al States
[AL] [AK] [AZ] {AR] [CA] [CO] [N [DE] (bC] (FL3 [GA] [HI] [ID]
. [IN] (1A} KS] {KY] [LA] (ME] [MD] (MA] M1 (MN) [MS] [MO]
(MT] {NE] (NV] [NH] [NJ] INM] [NY] NC] [ND] (OH] [OK] [OR] [PA]
{RI] {5C] {SD) [TN] [TX] [uT) V1) [VA] [WA] Wwvj wi] [(WY] iPR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Slates" or check iNdiVIdUal SEAES) ... oiiei i i e et et m et st e r s rr et eranns 0 Al States
[AL) [AK] fAZ] [AR] {CA] [CO} €T {DE] [BC) iFLl [GA] {all] iiD]
(IL} (IN] (1A] [Ks] KY] (LA] [ME] [MD] [MA] [MI) [MN] (MS] [MO]
[MT] [NE] iNV] [NH] NJ] [NM] [NY) (NC) [ND] [OH} [OK] [OR] [PA]
(R} [SC] {SD] [TN) [TX] uT] [VT] [VA] [WA] Wv] wi] (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” of Check INdIVIAUAL SELES) ...........oooiiiiiei et a et seae st on b s s e omsste e s e b eas e s b aest st sts et saeb et ebeee et dmemnen O Al States
[AL] [AK] (A2) [AR] [CA] [col [cn [DE) (DC [FL} (GA] [HI] (1D}
fIiL] [IN] [1A] [KS] [KY] (LAl [ME] (MD] [MA] M) {MN] [MS} [MO]
(MT] [NE} INV] [NH] (N4 [NM] [NY] [NC] [ND] (CH] (OK} IOR] (PA]
[RI] (5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] Wi [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or “"zero." If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold*™
DIEDE ..ottt et et ees et et e st encee et es et ke Rt ek ae s a bt s bt e mn et enrteea s ersbeeane b b nn s er b $
EQUILY ...ttt e e et eme et r bt e et e re et e te s enba e anrans $ 2,500,000 s 2,125,968
O commaon @ Preferred

Convertible Securities (including WaranNIS) ..o v s $ $
Partnership INEBIBEIS ...t e e et ee e ene e s rmt e et s b e e teesne et e e taesibe e $ $
Other (Specify) $ $

L O U OSSO STUR VR STOUU P TUTPRR $ 2,500,000 s 2,125,968

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For offerings
under Rule 504, indicate the number of persons who have purchased securities and the
aggregate dollar amount of their purchases on the totat lines. Enter "0" if answer is "none"
or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEOIEE IMVESIONS 1.\.oiiiiiie e eet i e sra et s ter e e s e b s s b b e eb s e ea b s b b ee s b bbb e tb s bt bbe s eas et s sreemearensransbes g* $ 2,125,968
NON-BEGTEAHE IMVESIOTS .........o..o.oeoieseiiecteie ettt ec st ee e ee s eeeee e es e eseeee e seseaseeseensesntntos 0 $ 0

Total (for filings under RUIE 504 ONIY) ..ot ees e e anapere e $

*Includes investor purchasing under
Answer also in Appendix, Column 4, if filing under ULOE. Regulation S

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ......ocvveeveeereereesins v sssass s bbb e et eer e s s e SRS s e N/A $ N/A
REGUIALION A ... o\ovoeoreoeie et eessesee s e e eseesseeeeeeeeeresees s s et ao e eeseae s e eesseaee s ee e baen et e o N/A $ N/A
RUIE B0G ...t ses e es et asesees et s et en s eeeeses et st sreaere s e b as s e s st et et e e a ettt ra bt s ene e N/A $ N/A
TOMAL 1. oottt et et s bt ees et e sttt ens st oot N/A $ N/A
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
THANSTET AQENES FEES......ciiiveieireteaeeeretet et ee e tsssen s eeemst s ora bt sos s s e st ss s b assb st sen b sas et obsaatosmaean Os 0
Printing and Engraving COstS.............ccovvermmrrreen. Os 0
LEEAI FEES ... eeeeees et s s st eee et e et e et et et re et e ren et eeeta et s ere e et e eeens X $ 30,000
ACCOUNTING FEES .....oovvieiitiiieiecet bttt ee e tes et emes s saese et eess et ssen s st eassse s s eans s aerseeenennenesnnes as 0
ENGINEEIING FBES.........iiiviiiiiisiiviasseseesee et e sr s asee s bbb e bbb bbbt a3t b et en s en et am e enes Os 0
Sales Commissions {specify finders' fees Separately). ... ceseees O s 0
Oher EXPERSES (IHMLTY). ..ottt eee e eme e et eee e e seneee v e emaenean O s 0
TOMAL 1.t b et ettt r et et eee e e eee et n et st e eone ® $ 30,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” ...,

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to tbe used for each of the purposes shown. [f the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate, The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b. above.

= $2,470,000

Payments to

Officers,
Directors, & Payments To

Affiliates Others
BalAries AN FEES ......oocveeeeeeeeeeerceeries ettt tee e eeereneereeneesseesnesnersnennnininneneeeeee L] B O s
PUICRESE OF TRl BSLALE..........cievseieciieeeeeeee ettt bt et et O s O s
Purchase, rental or leasing and installation of machinery and equipment............. O $ O s
Construction or leasing of plant buildings and facilities................ccccccvvvvvreeeee. O 8 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUANT L0 8 MBIGETY ..o iiiiiiiieee e e e tu v s e vsrs s s ar s e e nreasrb e b aesasrssbeaeee e O O s
Repayment of INdeBBONESS ..........o...civeieseeeir it es st see e eee e et resmeenannen 0O s O s
WWOTKING CAPIEAL ........ceeeeeceeeeeteeseesremeseeeeeeseessseteesse s s st s eeeseessessessese e eenessresseens @m 3 2,470,000 0O 3
Other (specify) O O s
GO TOMBIS -ttt ee et ee et e et st ee e ee et eme et emem e s vens e s esenrasees ® § 2,470,000 s
Total Payments Listed (column totals 88ded).............couorcrinrincremrec e sensnens = % 2,470,000

D. FEDERAL SIGNATURE N

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

-

Issuer {Print or Type) Sign Date -~
MaxCyte, Inc. September b, 2008
Name (Print or Type) Title {Printor Type)
Ron Holtz Chief Financial Officer

ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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